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INJURIES  OF  AND  OPERATIONS  UPON  THE 

KIDNEY.1 

BV  EDWiKD  <>.  Ort It.  B.l». 

The  heart,  lungs  and  kidney  have  been  aptly  called 
the  three  leg*  of  the  human  tripod,  Destroy  or  im- 
pair the  integrity  of  any  one  of  these  three,  and  the 
vessel  totters  or  is  broken.  Consequently,  whatever 
interferes  with  the  proper  physiological  function  of 
these  organs,  be  it  disease  or  injury,  must  always  be 
of  the  highest  interest  to  the  practitioner.  When 
this  interference  comes  from  an  injury  or  can  be  rem- 
edied by  surgical  device,  tin)  interest  and  attention  of 
the  surgeon  is  at  once  engag'd.  Of  these  three 
organs,  up  to  the  present  time,  with  one  or  two  ex- 
ceptions in  favor  of  the  lungs,  surgery  has  hail  only  to 
do  with  the  kidneys,  and  that  of  comparatively  recent 
date. 

1 propose  first  to  speak  of  injuries  of  the  kidney, 
and  s.xxmdly  of  operations  upon  it. 

The  kidneys,  although  so  snugly  and  deeply  en- 
sconced in  the  Itody,  are  in  that  part  of  it  which  is 
naturally  exposed  to  many  dangers.  Vehicles,  car 
butlers  and  the  like  are  about  the  right  height  to 
strike  that  portion  of  the  body  containing  these  organs, 
and  their  injury  is  no  uncommon  thiug.  Kalis,  com- 
pression between  two  unyielding  bodies,  blows,  a fall- 
ing mstss,  are  generally  the  causes  which  produce  the 
accident.  Muscular  strain  may  do  it,  and  I have 
seen  a comparatively  light  blow  from  a boxing  glove 
produce  one  of  the  most  characteristic  signs  of  the  in- 
jury, h ematuria,  'the  injury  may  be  slight  or  severe; 
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a simple  contusion  or  bruise,  or  a multiple  laceration. 
It  may  be  subcutaneous,  or  communicating  with  an 
open  wound.  '1  he  peritoneum  may  or  may  not  be  in- 
volved. All  parts  of  the  kidney  have  been  torn  and 
lacerated  ; the  most  dangerous  portion  to  be  injured 
is  the  pelvis  with  the  renal  vessels. 

The  diagnosis  of  a subparietal  injury  can  general  I v 
be  pretty  surely  determined,  but  not  always,  as  one  of 
the  eases  which  will  be  cited  later  testifies.  We  have 
as  signs,  the  nature  and  circumstances  of  the  accident; 
pain,  more  or  less  intense  over  the  injured  kidney  ; 
luematuria  generally;  retention  of  urine  and  retracted 
testicle  sometimes  ; a tumor  in  the  loin,  dull  on  per- 
cussion, rarely  occurs ; and  if  the  injury  is  a severe 
one  there  are  the  ordinary  signs  of  shock  and  collapse. 
Of  course  there  are  many  variations  and  combinations 
of  these  symptoms,  and,  as  1 have  said,  all  or  nearly 
all,  may  be  absent.  The  prognosis,  of  course,  depends 
upon  the  severity  of  the  accident,  and  the  amount  of 
injury  the  kidney  lias  sustained.  If  a simple  contusion 
or  bruise,  as  illustrated  by  the  first  ease  I shall  pres- 
ently give,  the  symptoms  soon  disappear  and  the  pa- 
tient is  well,  in  lacerations,  where  the  kidney  is 
ruptured  or  crushed,  the  case  is  different,  hut  even 
here  authorities  agree  with  Mr.  Harrison,  who  savs 
that  “ lacerations  of  the  kidney  is  a lesion  more  fre- 
quently recovered  from  than  any  corresponding  one 
of  an  internal  organ.” 

Maas 3 gives  an  interesting  series  of  experiments  upon 
animals  where  the  kidney  was  artificially  ruptured  or 
incised,  and  the  number  of  recoveries  are  noteworthy. 
By  incision  into  the  kidney  no  fatal  result  ensued. 
In  certain  cases  where  he  severely  ruptured  the  kid- 

JKlini»clie  unci  Experimentelle  Untersnchungen  uber  die  Subcu- 
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ney,  atrophy  of  the  injured  organ  followed,  and  the 
remaining  kidney  performed  the  functions  of  both.  In 
other  canes  cicatrization  without  subsequent  symptom* 
folio w<d:  and  in  still  others  hydronephrosis  aud  ab- 
scess revolted  with  necrosis  of  a great  part  of  the  kid- 
ney substance.  In  these  experiment*  the  most  prom- 
inent symptom  of  rupture  was  ha-mat uria.  Maas* 
low  also  collected  seventy-one  cases  of  kidney  injury, 
of  which  thirty-seven  recovered  and  thirty-four  suc- 
cumbed, but  of  these  thirty-four  he  say*  in  only  six- 
teen is  the  injury  itself  to  lie  looked  upon  as  sufficient 
cause  of  death.  Bloch  * records  forty  cases  with 
twenty-three  deaths;  and  Simon*  ten,  with  seven 
deaths.  1 have  collected  twenty-seven  case#  { IH7‘.»  to 
1K#7)  with  eleven  recoveries  and  sixteen  deaths. 
Adding  these  twenty-seven  cases  to  Maas’  sev«  ntv-one 
[Maas  probably  included  the  cases  of  Bloch  ate!  Simon 
iti  his  number,]  we  have  ninety-eight  cases  w ith  fifty 
deaths  or  a mortality  of  51.02  per  cent,  (for  subcuta- 
neous injuries.) 

A fatal  result  in  an  injury  of  the  kidney  may  be 
cause* I by  haemorrhage,  either  primary  or  secondary, 
peri  ton  kl*,  suppuration,  abscess,  and  concomitant 
lesions  of  other  organs.  Maas  in  his  eases  found 
primary  haemorrhage  as  a cause  of  death  relatively 
seldom.  The  treatment  of  the  more  severe  cases  — 
laceration  and  rupture  — demand  particularly  our  at- 
tention, for  the  question  of  surgical  interference  may 
come  up.  The  case*  of  little  gravity  get  well  of  them- 
selves, with  rest  and  expectant  treatment. 

Knowing,  then,  that  the  crush,  blow,  or  fall  over  the 
kidney  was  a severe  one  ; having  profuse  Im-maturia, 
inieuse  pain  in  the  loins,  symptoms  of  collapse  and 
the  general  signs  of  severe  hemorrhage  ; we  cun  feel 
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sure  that  we  have  to  do  with  a ruptured  or  lacerated 
kidney,  which  may  involve  both  the  renal  vessels  and 
the  peritoneum.  What  is  to  be  done?  The  first  thing, 
obviously,  is  to  arrest  the  haemorrhage,  and  without 
operative  interference  only  indirect  means  can  be  used 
to  accomplish  this.  Of  the  first  importance  is  perfect 
and  prolonged  rest  in  bed;  a disregard  of  this  cardinal 
principle  was  followed  with  disastrous  results  in  one 
of  the  cases  reported,  as  you  will  see.  The  best  exter- 
nal application  is  an  ice-hag.  Morphia  subcutaneously 
or  opium  per  anum  must  be  given  to  alleviate  pain 
and  restlessness.  Then  comes  the  internal  adminis- 
tration of  astringents,  and  I should  doubt  if  any  of 
them  do  much  good.  They  are  ergot,  tannin,  gallic 
acid,  acetate  of  lead,  iron,  matico,  hydrastis,  hama- 
melis,  rhu8  aromatica,  and  others.  The  food  should 
be  liquid  like  milk  and  ice,  and  no  stimulants  should 
be  given.  Intestinal  and  gastric  activity  are  to  be  re- 
duced to  a minimum.  Catheterization  may  and  prob- 
ably will  be  required,  and  if  the  bladder  is  filled  with 
clots,  Mr.  Morris  suggests  breaking  them  up  with  a 
lithotrite.  The  plan  suggested  by  Dr.  F.  N.  Otis* 
for  dissolving  clots  in  the  bladder,  by  injecting  into  it 
a pepsin  solution  (a  drachm  of  pepsin  to  two  or  three 
ounces  of  water),  seems  to  me  to  be  worthy  of  trial. 
Cystotomy  may  have  to  be  performed  to  give  exit  to 
the  clots,  as  was  done  in  a case  of  Mr.  Rawdon’s,  re- 
ported by  Mr.  Morris.7 

If,  in  spite  of  these  means,  the  haematuria  continues, 
and  an  increasing  anasmia  and  collapse,  accompanied 
perhaps  with  dulness  and  swelling  in  the  loin,  indi- 
cates that  the  haemorrhage  is  still  active,  and  a proba- 
bility that  the  pelvis  of  the  kidney  has  been  involved, 

s“Genito-Urinary  Diseases  and  Syphilis,”  by  F.  N.  Otis,  M.D„ 
New  York,  IKS3,  p.  4G6. 

i Surgical  Diseases  of  the  Kidney,  Henry  Morris,  p.  144. 
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the  only  resource  left  is  surgical  interference.  Si- 
mon’s® points,  which  seem  sufficient  for  an  operation* 
are  strong  collapse  and  swelling  in  the  region  of  the 
injured  kidney. 

This  operation  should  be  either  an  abdominal  or  lum- 
bar ineisiou ; the  latter  h the  one  to  be  at  first  thought 
of  and  done,  aud  only  in  case  one  fails  in  this  way  to 
reach  and  tie  the  source  of  the  haemorrhage,  or  there 
are  clots  in  the  peritoneal  cavity  — the  peritoneum 
having  been  torn  — is  abdominal  section  to  be  con- 
sidered. A previous  lumbar  incision  in  no  way  prej- 
udices a later  abdominal  one,  so  far  as  I can  see. 
Moreover,  the  operation  should  l>e  done,  as  Mr. 
Reaves  * says.  *'  before  the  patient  is  too  weakened 
bv  biemorrbage,  and  before  septic  phenomena  have 
been  allowed  to  develop.’' 


For  injuries,  the  vertical  incision  (Fig.  1,  C D),  seems 
the  most  natural  one,  over  the  swelling  if  it  exists,  if 
not,  from  junt  below  the  twelfth  rib  to  the  cre*t  of 

• Ixws.  at. 
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the  ilium,  along  the  external  border  of  the  quadratus 
lain  bora ni  muscle,  or  about  three  inches  from  the 
spine.  If  more  room  is  desired,  a second  incision  can 
be  made  from  near  the  top  of  the  vertical  one  out- 
wards, about  one-half  an  inch  below  the  twelfth  rib  ; 


the  whole  incision  will  then  be  in  the  form  of  an  in- 
verted L (Fig.  2,  E F).  The  ribs  can  also  be  strongly 
raised  by  retraction.  The  oblique  incision,  as  in 
nephrotomy,  is  also  equally  good.  The  kidney,  or 
what  remains  of  it,  having  been  reached,  all  clots, 
effused  blood,  and  debris  are  to  be  removed,  and  the 
cavity  thoroughly  cleaned  with  an  antiseptic  fluid. 
The  source  of  haemorrhage  is  to  be  sought  for  and 
ligated.  In  cases  of  such  serious  gravity  as  to  call 
for  an  operation,  the  pelvis  of  the  kidney  will  prob- 
ably be  broken  into  and  the  renal  vessels  injured. 
These  with  the  ureter  should  be  ligated  and  the  renal 
remnants  removed  ; a nephrectomy  done,  which  pro- 
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cedure  receives  the  sanction  of  both  Mr.  Reeves  w and 
Mr.  Morris.11  “ Nephrectomy  will  in  future,”  says 
the  latter,  be  probably  adopted  as  giving  the  best 
prospect  for  recovery.”  That  it  has  been  done  many 
times  up  to  the  preseat  date,  for  wounds  and  lacera- 
tion*, I find  no  evidence,  and  can  only  refer  to  five 
cast;*  cited  by  Dr.  Weir 11  in  which  it  was  done,  and 
successfully  so  in  three. 

If  the  hemorrhage  has  been  stayed,  an  immediate 
operation,  at  least,  is  not  indicated,  hut  there  are  other 
dangers  to  be  guarded  against.  Peritonitis  is  one, 
which,  if  it  occurs,  is  to  be  treated  in  the  usual  way  ; 
or,  knowing  that  it  is  of  traumatic  origin,  abdominal 
section  may  properly  be  thought  of.  Extravasation, 
suppuration,  and  pyonephrosis  are  other  late  dangers, 
indicated  by  general  constitutional  symptoms,  fever, 
rigors,  etc.,  and  often  dulneas  and  a tumor  in  the  loin. 
Ail  of  these  three  last  conditions  call  for  lumbar  incision 
and  drainage.  “ If  the  kidney,  by  suppuration,  is 
structurally  destroyed,  it  is  to  be  removed.”  14  It  the 
symptoms  do  not  give  clear  evidence  of  Huid  beneath, 
aspiration  can  first  be  resorted  to.  Septic  decom- 
position in  the  bladder  is  still  another  danger, 
and,  for  its  relief,  washing  out  the  organ  with  antisep- 
tic solutions  is  required,  or  even  cystotomy. 

» Compound  fractures  or  injuries  of  the  kidney  are 
mused  by  firearms  and  penetrating  instruments. 
They  are  rare  in  civil  life.  1'here  are  two  symptoms 
which,  if  present,  are  pathognomonic  of  a wound  of 
the  kidney  — luemuturia  and  escape  of  urine  from  the 
wound.  Of  course,  there  are  eases  in  which  the  evi- 
dences of  an  injury  of  the  kidney  are  not  clear,  and 
only  accumulate  later. 

*®  I.OC.  0tt, 

11  KacjpStotawIta  of  Surgery.  Yol.  V.  |>.  SJS. 

!!  york  Mtwllcal  Journal.  Ik<\  27,  iss4.  Vol.  xl.  i».  721. 

'*  Injuries  of  ib«  Kidney,  it.  Clement  i.ucas.  Lancet,  I.  OM. 


The  dangers  are  the  same  as  in  auhpariet&l  injuries, 
and  are  to  be  combatted  in  the  same  way.  An  opera- 
tion may  be  demanded,  as  in  the  other  class  of  cases, 
ami  under  similar  circumstances.  In  the  seventy-eight 
cases  reported  in  the  medical  and  surgical  history  of 
the  War,  twenty-six  recovered.  Nephrectomy  or 
nephrotomy  was  not  done  in  any  case  ; probably  more 
cases  would  have  been  saved  if  they  had  been.  “ If 
life  be  threatened  by  haunorrliage  or  suppuration,  the 
kidney  ought  to  be  removed  by  lumbar  nephrectomy.” 14 
The  external  wound  should  be  treated  on  general  an- 
tiseptic principles. 

I am  aware  that  I have  only  given,  in  relation  to  in- 
juries of  the  kidney,  about  what  are  the  opinions  and 
experience  of  all  modern  surgeons.  The  one  point  I 
wish  to  emphasize  is  the  recourse  to  an  operation  — 
lumbar  or  abdominal  incision,  with  nephrotomy  or 
nephrectomy,  and  ligature  of  the  ruptured  vessels, 
when  other  means  fail  to  control  the  hiemorrhage  — 
and  the  doing  of  this  just  as  soon  as  it  is  evident  that 
the  bleeding  is  jeopardizing  the  life  of  the  patient. 
Also,  if  the  danger  from  primary  hiemorrhage  is  past, 
a later  operation  of  the  same  kind  for  suppuration,  ex- 
travasation, or  pyonephrosis. 

In  concluding  this  part  of  my  paper,  I can,  perhaps, 
make  it  more  vivid  by  giving  a few  illustrative  cases 
from  among  those  I have  collected. 

ILLUSTRATIVE  CASES. 

Case  I.  My  own.  A student  was  thrown  vio- 
lently down  in  a game  of  foot-ball.  Severe  pain  in 
the  lumbar  region,  over  the  kidney,  and  lnematuria 
followed;  also  some  difficulty  in  micturition.  Rest  in 
bed,  poultice  over  the  loin,  and  ergotin  were  prescribed. 
The  haematuria  ceased  in  one  or  two  days.  He  grew 

“ Morris.  Loc.  cit. 
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rapidly  better,  ami  in  a week  or  ten  days  was  up  and 
about,  Several  week*  after  the  accident,  he  reported 
himself  as  feeling  perfectly  well.  This  illustrates  one 
of  the  lighter  forms  of  injury,  and  might,  perhaps,  be 
called  a bruise  of  the  kidney. 

Cask  II.  Reported  by  W.  M.icfie Campbell.1*  Sup- 
posed  rupture  of  the  kidney.  A bov  of  fourteen 
years,  in  leaping  over  a hedge,  struck  first  on  his  feet, 
and  then  fell  and  rolled  over  on  hi*  left  side.  Me 
picked  himself  up,  and  walked  some  distance.  There 
followed  shock,  intense  pain  over  the  left  kidnev,  and 
more  or  less  profuse  hie  mat  unit,  which  disappeared  in 
a few  days.  Later,  some  rise  of  teni[>erature  for  a few 
days.  The  treatment  was  perfect  rest,  liquid  diet, 
gallic  acid,  and  opium,  with  ice  over  the  injured  kid- 
ney. The  ice  was  tlte  only  thing  which  relieved  the 
intense  pain,  which  returned  as  soon  as  it  was  removed. 
In  a microscopic  examination  of  the  urine,  blood,  cast* 
and  trace*  of  broken  tubules  were  found. 

The  pain  disappeared  in  two  days,  and  he  was  sit- 
ting up  in  seven  days.  Me  became  and  remained 
entirely  well.  The  author  bases  his  diagnosis  of 
rupture  upon  the  immediate  violence  of  the  symp- 
toms. the  amount  of  blood  lost,  and  the  presence 
of  Wood  casts  and  broken  tubules.  Me  further  adds 
that  “ the  differential  diagnosis  between  rupture  and 
contusion  is  by  no  means  easy,  nor  for  treatment  is  it 
essential.'” 

Cask  MI.  Reported  by  W.  Y.  Kale*.1*  Crush  and 
rupture  of  the  kkiuey.  The  accident  was  caused  bv  a 
*****  uf  e<>*l  falling  upon  the  patient.  The  injury  was 
followed  by  collapse,  intense  pain  in  the  right  lumbar 
region  on  deep  breath,  ami  hauaatum.  Death  occurred 
sixty  hours  after  the  accident,  from  anaemia  and  shock. 

« U»«*rpoc>!  noo-Ctilrurttieal  Journal,  18*4  Yol.  IV  r,  jo« 
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Ou  autopsy,  a large  quantity  of  blood  was  found  in  the 
peritoneal  cavity,  and  behind  the  right  kidney  there  was 
an  enormous  amount  of  blood-clots  and  effused  blood. 
The  kidney  itself  was,  in  its  upper  half,  smashed  to  a 
pulp,  and,  in  its  lower  half,  was  a small,  deep,  jagged 
wound.  No  wound  of  the  trunk  artery  or  vein  was 
detected.  The  ureter  w'as  blocked  by  blood-clots. 

One  thinks  of  an  operation  in  a case  like  this  as 
soon  as  the  haemorrhage  was  seen  to  be  alarming,  hut, 
in  the  light  of  the  autopsy,  only  an  abdominal  section 
would  probably  have  offered  any  chance  of  success. 

Cask  IV.  Reported  by  W.  das.  Spence.17  Rupture 
of  the  kidney  ; death  on  the  forty-seventh  day.  The 
patient  was  struck  in  the  right  Hank  by  the  revolving 
handle  of  a travelling  crane,  and  knocked  down  a cut- 
ting some  sixteen  or  seventeen  feet  deep.  Collapse 
ensued,  with  pain  and  luematuria.  An  ice-bag  was  ap- 
plied to  the  loin,  and  opium  given.  The  haunaturia 
continued  more  or  less  profusely  for  eight  days,  when 
it  subsided  under  large  doses  of  iron.  On  the  nine- 
teenth and  twentieth  days  after  the  accident,  the  pa- 
tient sat  up  for  two  or  three  hours  each  day.  On  the 
twenty-first  day  haunaturia  recurred,  and,  with  two 
days  intermission,  continued  until  he  died  of  exhaus- 
tion, forty-seven  days  after  the  accident.  Lead,  ergot, 
turpentine,  and  other  remedies  were  tried  without 
avail. 

At  the  autopsy,  a rent  was  found  in  the  medullary 
substance  at  the  upper  part  of  the  right  kidney.  This 
rent  was  filled  with  a decolorized  and  partly-organized 
clot.  The  pelvis  of  the  kidney,  the  ureter,  and  blad- 
der, were  distended  with  blood-clots. 

Here,  again,  was  not  an  operation  indicated  when 
the  secondary  haemorrhage  occurred,  and  all  other 
means  to  stay  it  had  failed  ? Incidentally,  the  case 

w Medical  Time#  and  Gazette,  1885, 1,  p.  9. 


shows  the  disastrous  effect  of  movement,  for  all  was 
going  well  when  the  patient  sat  up. 

Cask  V.  Reported  by  T.  W.  Stokes.1'  The  pa- 
tient was  crushed  between  the  buffers  of  two  ears, 
and  was  supposed  to  have  sustained  a laceration  of  the 
liver,  no  symptoms  pointing  to  an  injury  of  any  other 
organ.  The  urine  was  drawn,  and  found  clear.  Taiu 
not  very  intense,  and  chiefly  confined  to  the  region  of 
the  liver.  Death  occurred  four  days  after  the  accident. 
At  the  autopsy,  besides  extensive  injury  to  the  liver, 
the  right  kidney  was  found  to  lie  extensively  torn,  the 
lacerations  running  transversely,  and  extending  almost 
to  the  sinus,  but  not  in  it,  which,  the  author  thinks, 
accounts  for  the  absence  of  ha-mat uria.  The  kidney 
tear  was  completely  scaled  up  and  in  process  of 
healing,  its  edges  being  glued  together  by  lymph. 
The  immediate  cause  of  death  was  secondary  ha  mor- 
rh  age,  probably  from  one  of  the  laceration-  of  the  liver. 

The  case  is  interesting,  as  showing  the  process  of 
repair  in  a badly-lacerated  kidney,  anti  the  absence  of 
almost  all  the  signs  of  a rupture  of  that  organ.  The 
author's  reason  for  the  absence  of  hwmataria  was  prob- 
ably the  correct  one. 

Cask  VI.  Reported  by  M.  Maunoury.1*  A carter 
was  crushed  between  his  cart  and  a }>ost.  The  day 
after  the  accident,  he  notieed  that  his  urine  was  bloody, 
but  he  paid  no  attention  to  it,  and  in  a few  days  re- 
sumed his  work.  H,»*maturia.  however,  continued, 
and  finally  retention  followed.  He  applied  to  a phar- 
macist, who  caiheterized  him.  Later,  fever  appeared, 
and  other  serious  symptoms,  and  he  entered  a hospital. 
Here  evidences  of  extensive  suppuration  were  found, 
and  a tumor  detected  in  the  left  lumbar  region.  As- 
piration showing  pus,  a lumbar  incision  was  made,  giv- 

**  Dublin  Journal  of  Medical  Skdenef*,  ISSft,  Vol.  I.XIX,  p.  61. 

«*  R*vUt,  ,i#  eiururgi#  1**».  V,  p 41*. 
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ing  exit  to  almost  a quart  of  pus,  mixed  with  frag- 
ments of  renal  tissue,  the  total  mass  of  fragments 
weighing  nearly  two  ounces.  The  vast  cavity  was 
washed  out,  and  an  antiseptic  dressing  applied.  Heal- 
ing was  complete  in  about  a month  and  a half. 

It  is  marvellous  that,  with  so  serious  a laceration  as 
this  evidently  was,  the  symptoms,  at  the  first,  should 
have  been  of  so  little  intensity. 

OPERATIONS  UPON  THE  K1DNET. 

Two  cases  occurring  in  my  own  practice,  the  one 
fatal,  and  the  other  full  of  suffering,  have  indelibly 
impressed  upon  my  mind  the  importance  of  surgical 
interference  in  certain  affections  of  the  kidney,  notably 
calculus  and  suppurative  lesions,  as  affording  the  only 
deliverance  in  otherwise  hopeless  cases.  The  one  case 
was  that  of  a young  married  man,  who,  for  years,  suf- 
fered from  symptoms  of  rennl  calculus,  enduring  the 
most  excruciating  and  convulsive  pain  of  renal  colic, 
and  for  which  he  vacillated  between  opium-eating  and 
rum-drinking,  becoming  a curse  to  himself  and  his  un- 
happy family.  The  other  case  20  was  also  that  of  a 
young  man  just  beginning  a professional  career,  from 
which  he  had  much  to  hope,  afflicted  with  a sup- 
purative affection  of  one  kidney.  After  dragging  out 
a wretched  existence  for  two  years,  he  died  of  pya*mia, 
and  the  autopsy  revealed  an  enormously  dilated,  pus- 
secreting  sac  in  the  place  of  the  kidney.  Both  of 
these  lives,  I believe,  might  have  been  restored  to  use- 
fulness and  comparative  health  through  the  interven- 
tion of  surgery". 

To  Simon,  of  Heidelberg,  and  Morris,  of  London, 
the  surgical  profession  is  indebted  for  firmly  establish- 
ing the  operations  of  nephro-lithotomy  and  nephrec- 
tomy", nephro-lithotomy  having  been  first  performed 
*°  Boston  Medical  ami  Surgical  Journal,  March  27, 1S84. 
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bv  the  latter  in  1880,  and  nephrectomy  by  the  former 
in  1869. 

Besides  these  two  operations,  with  which  the  re- 
mainder of  this  paper  will  bo  chiefly  concerned,  we 
have  nephrotomy,  uephrorraphy,  }>araceutesi*,  and 
what  Mr.  Lucas  '*  makes  a distinct  operation,  explora- 
tion of  the  kidney,  which  is  but  a part  of  nephrolitho- 
tomy. 

Within  the  last  few  years,  recorded  eases  of  opera- 
tions upon  the  kidney  liave  been  rapidly  multiplying, 
and  the  literature  ujion  the  subject  is  becoming  volum- 
inous. Gross’s  **  juiper,  based  u{>ou  an  analysis  of 
nearly  four  hum! red  and  fifty  cases  of  all  kinds,  em- 
bracing all  he  could  collect  up  to  May  15,  1883,  is 
well  known  to  y on. 

I have  collected,  of  cases  recorded  since  that  date, 
sixty-eight  operations  of  all  kinds,  as  follows  : a 

Nephrectomies,  28  with  6 deaths,  21.4 2 % ■ Of 

these  18  were  lumbar  with  2 deaths,  11.11%?  aud  8 
abdominal,  with  4 deaths,  50%  ; the  incision  in  two 
cases  was  unknown.  Nephrotomies.  13  w ith  4 deaths, 
80.77%.  Nephro-iithotomies.  21  with  2 deaths,  9.52%. 
Exploration,  2 with  no  deaths.  Nepbrorraphy,  4 
with  no  deaths. 

Of  these  sixty-eight  cases,  thirty-two  were  for  cal- 
culus. in  which  nephrectomy  was  done  nine  times,  with 
one  death;  nephrotomy  twice,  with  one  death;  and 
nephro-lithotomy  twenty-one  times,  with  two  deaths. 
I have  added  these  cases  to  I)r.  Gross’s,  and  give 
a synopsis  of  the  result, 

» HritUb  Medical  .Journal,  September  29,  M#J. 

**  American  Journal  Medical  Helene**,  July.  1SSJS. 

*»  Operator*  : Knagg*.  IHeklWM,  and  Pouse,  Pulal'Hon,  C.>l<|tih.>on, 
Cmll,  Hill,  tt.'iturt,  Hatch.  Thornton.  F.lder,  LaetM-Champoimiei*, 
Nirli oiaon,  Whitehead.  Owen,  Clarke,  Jw»nk>n.  C.  Mao  Samara. 
Shepherd.  Wuwo,  Briddon,  Park,  Wright,  Hcilhrun,  Rdir,  Wals- 
b<un.  l tnlmdi.  Browne.  Wright,  Clark,  Paul.  Lauensitclii,  Franks, 
Page.  I.loyd,  Clior'«maii,  Agnew.  t.»nge.  Kdel,  Trelet.  Sadler, 

Howard,  Pauli,  Orknrskt,  Lacan,  Ferrari,  CulUngsworth,  Wssdin, 
Pallaater,  Pickering.  Morri*. 
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.Synopsis  op  Gross’s  Cases  with  Bixty-eioht  Additional 
Ones  Added  Thereto,  Collected  since  May  I5rn,  lsss,  the 
Hate  ok  his  Paper. 


No.  of 

CA868 

Kecov- 

ered 

Died 

Per  cent, 
died 

Nephrectomies  both  ) 
lumbar  and  abdominal! 
for  all  causes  . . , ) 

261 

163 

110 

• 

| 42.14 

Nephro-litliotomy  . . 

42 

38 

4 

9.52 

Nephrotomy  (lumbar) 

116 

89 

27 

23.28 

Nephorraphy  .... 

22 

21 

1 

4.51 

Exploration  .... 

31 

31 

0 

0 

Suppurative  Lesions  from  all  Causes. 


Nephrectomy  .... 

90 

55 

35 

38.88 

Nephrotomy  .... 

104 

79 

25 

24.04 

Incisions. 

Lumbar 

129 

86 

43 

33.33 

Abdominal  ..... 

128 

63 

65 

60.78 

The  indications  and  technique  of  nephro-lithotoray 
and  nephrectomy  have  been  carefully  discussed  by 
surgeons  of  all  countries,  and,  at  the  present  time,  the 
tendency  is  toward  a greater  precision  in  diagnosis, 
and  earlier  surgical  interference. 

With  regard  to  the  indications  for  nephrectomy,  for 
a broad  rule,  Simon’s  24  is  a good  one:  that  when  a 
reasonable  certainty  exists  that  one  kidney  is  healthy, 
and  the  other  is  the  seat  of  advanced  and  irremediable 
disease,  its  extirpation  is  justifiable. 

Nephrectomy,  says  Wagner,26  is  urgently  indicated 

M Chirnrgie  der  Nieren. 

»»  P.  Wagner.  Casuistische  Beitriige  xur  Nierenchirurgie.  Deutsche 
Ztsolir.  f.  Chir.  (Leipzig),  18*6,  XXIV,  506-692. 


in  cases  in  which  the  renal  lesion  directly  threatens 
life.  As,  for  instance,  in  cases  of  severe  injury  of 
the  orpin,  and  malignant  disease.  In  suppurative  af- 
fections, if  the  disease  be  progressive,  lias  caused  ema- 
ciation and  hectic  fever,  and  is  likely  to  be  associated 
with  general  amyloid  degeneration.  Braun  * adds 
cases  of  fistula  of  the  ureter  which  cannot  1m*  healed, 
and  injuries  of  the  kidney,  where  an  open  wound  {per- 
mits a clear  recognition  of  the  injury,  lie  finds, 
further,  that  nephrectomy  for  malignant  tumors  give 
bail  results,  while,  on  the  contrary,  the  results  from 
this  operation  for  pyelitis  and  pyelo-uephrosis  are  re- 
markably good,  he  having  obtained  twenty-three  com- 
plete recoveries  from  thirty-eight  ojierations.  In  hy- 
dro-nephrosis, he  is  in  doubt  whether  a fistula  or 
extirpation  is  the  better  procedure.  Gross,  and  many 
others,  hold  that  nephrectomy  should  not  be  resorted  to 
as  a primary  operation  in  suppurative  lesions,  but  only 
alter  a previous  nephrotomy.  No  bard  and  fast  rule 
can  be  laid  down,  it  seems  to  me,  but  the  surgeon 
must  be  governed  in  his  decision  very  much  by  the 
condition  of  the  case  ami  patient.  One  thing  is  cer- 
tain, that  nephrectomy  is  being  more  frequently  done 
every  year;  and  Tillaux’s*'7  opinion,  that  it  is  an  op- 
eration which  ought  to  1m?  reserved  for  very  excep- 
tional cases,  is  receiving  a less  rigid  interpretation. 

It  is.  of  course,  a very  serious  matter  to  leave  the 
patient  w ith  only  one  kidney,  ignorant  as  the  operator 
is  of  the  exact  condition  of  that  one.  or,  in  fact,  if  it 
exists,  though  this  last  risk  is  a .small  one,  for  out  of 
eight  thousand  and  sixty-six  post-mortem  cases,  ac- 
cording to  Mr.  Morris,  there  were  but  two  instances 
of  congenital  absence,  and  one  only  of  congenital 
atrophy  of  the  kidney.  That  a single  kidney  is 

* I'eUer  <lie  lndik:ition*n  j.ut.  Neptareotoinie.  OntraiUlatt  lur 
Chirurgle.  No.  14.  UM. 

•!  Atuttontie  Topograjiiiique,  TroWtet  Sditton,  p.  700. 
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capable  of  eliminating  sufficient  urine  for  the  mainten- 
ance of  health,  is  sufficiently  well  established  ; that  it 
so  increases  its  functional  powers  as  to  perform  the 
full  amount  of  work  formerly  performed  by  the  two 
kidneys,  seems  to  me  to  be  extremely  doubtful.  At 
all  events,  the  man  with  one  kidney  is  very  like  the 
showman  with  his  head  in  the  lion’s  mouth,  who  calls 
out : “ Is  he  wagging  his  tail  ? for,  if  so,  it  is  all  over 
with  me.”  If  this  one  kidney  is  attacked  with  dis- 
ease, it  is  likely  to  be  all  over  with  him. 

The  majority  of  the  nephrectomies  have  been  done 
through  t lie  loin,  the  extra-peritoneal  operation.  It 
is  generally  the  ovariotomists  and  gynaecologists  who 
favor  the  abdominal  method.  For  instance,  Knowslev 
Thornton  maintains  that  the  abdominal  incision  does 
not  add  much  to  the  risk  of  the  patient,  if  the  surgeon 
will  make  his  abdominal  exploration  thoroughly  asep- 
tic. Mr.  Lawson  Tait 28  says  he  does  not  think  it 
matters  much  whether  the  organ  be  attacked  by  what 
is  called  the  abdominal  method,  or  the  lumbar.  The 
general  surgeon,  however,  favors  the  extra-peritoneal 
operation,  and  thus  far,  the  statistics  show  a much  less 
mortality.  The  advantages  of  the  abdominal  opera- 
tion are  a larger  field  of  operation,  with  all  that  means, 
which  is,  of  course,  of  immense  importance,  and  an 
examination  of  the  diseased  organ  and  its  relations,  as 
well  as  the  other  kidney,  if  possible,  if  the  conditions 
of  the  case  render  this  important. 

I wdll  briefly  sketch  the  technique  of  the  lumbar 
operation : The  latero-abdominal  position  is  to  be 
chosen,  and  a cushion  or  pillow  placed  under  the  flank, 
so  as  to  make  prominent  the  field  of  operation.  Simon’s 
original  incision  (Fig.  1,  A 15),  largely  in  use  now, 
was  made  along  the  outer  edge  of  the  quadratus  lum- 
boruru  muscle,  two-and-a-half  to  three  inches  from  the 

*•  Birmingham  Medical  Review,  September,  1885. 
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spinous  processes  of  the  lumbar  vertebra!,  extending 
from  the  superior  bonier  of  the  eleventh  rib  to  the 
middle  of  the  space  between  the  twelfth  rib  and  the 
iliac  crest.  Many  surgeons  * have  modified  this; 
Hr  uns,  ( '/erny,  Clement  Lucas.  Morris,  KUinenber- 
ger.  Polaillon,  ami  others.  Vertical,  oblique,  and 
curved  incisions  have  all  been  made.  Weir  says  a ver- 
tical incision  (Fig.  1,  C 1>)  from  just  below  the  twelfth 
rib  to  the  crest  of  the  ilium,  about  three  inches  from 
the  spine,  affords  ample  room  for  a nephrectomy  of  a 
normal  kidney.  The  incision  which  would  seem  to  he 
the  most  satisfactory,  as  affording  the  most  room,  is 
the  inverted  L one  thus,  f (Pig.  2,  E F),  which  is 
made  as  follows  : 

First,  an  oblique  incision,  like  that  for  eolotomy, 
within  about  one-half  an  inch  of  tin*  last  rib,  and  par- 
allel to  it,  is  made,  altout  fonr-and  a-half  inches  long. 
A second  incision  runs  vertically  down  from  the  first, 
beginning  at  or  near  it»  posterior  extremity,  along  the 
outer  edge  of  the  qmtdrains  lumborum  mnsde.  and  ex- 
tending  to  the  iliac  ©rest.  Mr.  Morris  advise*  leaving 
the  second  incision  until  the  kidney  has  lx*eu  exposed, 
and  then  it  can  be  made  bv  catting  from  within  out- 
wards with  a probe-pointed  bistoury,  steadied  by  the 
index  linger  of  the  left.  hand.  Polaillon’s  incision, 
which  is  recommended,  is  the  reversed  L one.  thus  j, 
the  vertical  incision  being  the  outer  one.  and  the  trans- 
verse branch  direct  ed  forwards, parallel  to  the  iliac  crest. 
The  next  step  in  the  operation  is  laying  bare  the  kid- 
ney. and  the  third,  separating  the  organ  from  its  sur- 
roundings. The  last,  which  Sitnon  says  is  the  hardest 
and  longest,  is  tying  the  pedicle  and  cutting  loose  the 
kidney,  which  Mr.  Lucas  also  says  is  the  chief  diffi- 
culty in  the  operation.  Whether  the  pedide  in  to  lx*. 

Ut'-Htu,  T.s  bnbjn«  4«  !*  Stephrsclomte,  Revue  4e  Cbir-irgir. 
So.  t,  to  tliumer, 


tied  en  masse  or  by  separate  ligatures,  must  depend 
upon  circumstances  and  the  creed  of  the  surgeon. 

The  operation  accomplished,  the  cavity  is  to  be 
washed  out  with  an  antiseptic  fluid,  a chloride  of-zinc 
solution,  for  instance,  one  or  two  drainage-tubes  in- 
serted, the  wound  closed,  and  an  antiseptic  dressing 
applied.  The  accidents  of  the  operation  are  injury  of 
the  peritoneum,  haemorrhage,  out  or  tear  of  the  colon, 
and  wounding  of  the  pleura.  In  suppurative  affec- 
tions, also,  there  is  great  danger  from  adherence  to 
neighboring  organs,  as  terribly  illustrated  in  a case  of 
Billroth’s  quoted  by  Guyon,®0  where  the  inferior  vena 
cava  and  right  renal  vein  were  ruptured,  even  with 
the  more  ample  room  of  an  abdominal  incision. 

Peritonitis  and  septic  peritonitis,  Guterboek  81  says, 
are  unknown  as  sequela;  to  lumbar  nephrectomy,  but 
pyaunia  and  septicaemia  are  more  frequent  than  after 
abdominal  nephrectomy. 

Nephrotomy  (lumbar)  is  substantially  an  incision 
into  an  abscess  sac  or  cyst,  often  a preliminary  oper- 
ation to  nephrectomy.  If  there  is  a tumor  in  the 
loin,  this  will  be  the  guide  for  the  incision,  which  is 
similar  to  that  for  lumbar  colotomy,  only  a little 
posterior  to  it.  It  is  slightly  oblique  in  the  ilio- 
costal interspace,  beginning  over  the  outer  border  of 
the  erector  spina;,  and  continued  forward  for  three 
or  four  inches.  The  operation  is  an  extremely  easy 
one,  says  Mr.  Tail.  The  table  of  statistics  shows 
that  it  is  a less  dangerous  operation  for  suppurative 
lesions  than  nephrectomy  ; and,  being  first  done  in 
this  class  of  cases,  robs  a subsequent  nephrectomy  of 
much  of  its  danger. 

Marchetti’s 82  celebrated  case,  fairly  well  substan- 

so  De  la  Tuille  ltlnale.  Annales  des  Maladies  des  Organs  Genito- 
Urinaires,  March.  18S7. 

11  Centralblatt  fur  die  Med.  Wiss.,  November  21. 1885. 

»3  A Contribution  to  the  History  of  Nephro-Litliotomy,  by  Howard 
Downes.  Medical  Times  and  Gazette,  1, 1885,  p.  2u8. 
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tiated,  which  happened  way  baek  in  the  seventeenth 
century,  about  1683.  might,  I suppose,  be  called  in 
modem  nomenclature,  a case  oi  nephro-lilhotomy. 
Betide*  the  interest  which  the  case  itself  excites, 
it  is  so  attractive  in  its  quaint  style,  us  related 
bv  Charles  Bernard,  and  incidentally  in  the  glimpses 
of  character  of  both  surgeon  and  patient,  that  1 will  give 
an  abstract  or  two.  It  was  the  case  oi  a Mr.  Hob- 
son : 

“ This  gentleman,  who  was  consul  for  the  English 
at  Venice,  ha v iug  been  afflicted  with  a stone  in  the 
kidney  ” (how  he  arrived  at  Ida  diagnosis  the  account 
does  not  state),  “ was  at  length  attacked  with  a fit  of 
that  duration  and  violence,  that  it  reduced  him  almost 
to  desperation  ; and,  finding  no  relief  from  any  means 
that  had  been  used,  he  determined  to  apply  himself  to 
Dominicus  de  MareheUi,  at  Padua,  a famed  and  ex- 
perienced practitioner  there,  the  son  of  Peter,  both 
well  known  to  the  learned  part  of  their  profession. 
To  this  jjersou.  Mr.  Hobson,  under  the  greatest  ex- 
tremity of  pain  imaginable,  addressed  himself,  implor- 
ing of  him  that,  having  made  use  of  all  conceivable 
means,  and  the  best  advice  that  was  to  1m?  had  in 
Venice,  without  success,  he  would  Ik?  pleased  to  cut 
the  stone  out  of  his  kidney,  in  his  belief  that  no  other 
method  remained  capable  of  relieving  bitu,  adding  that 
he  w as  uot  insensible  of  the  danger,  but  that  death  it- 
self was  infinitely  more  eligible  than  a life  in  that 
misery  under  which  he  had  long,  and  did  then  groan. 
Marehetti  seemed  very  desirous  to  have  declined  it, 
representing  not  only  the  extreme  hazard,  hut,  as  he 
feared,  the  impracticableness  of  the  operation,  that 
’twas  what  he  had  never  attempted,  and  that  to  pro- 
ceed to  it  was*,  in  fact,  to  destroy  him.  But.  Mr. 
Hobson  persisting  that,  if  he  refused  it,  he  would 
never  desist  ’til  he  found  oof  one  who  would  do  it. 
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Marelietti  was  at  length,  by  his  resolution  and  impor- 
tunity, prevailed  upon  to  undertake  it ; and,  having 
prepared  himself  as  he  thought  convenient,  he  be- 
gan with  his  knife,  cutting  gradually  upon  the  re- 
gion of  the  kidney  affected  so  long,  till  the  blood  dis- 
turbed and  blinded  his  work  so,  that  he  could  not  finish 
it  at  that  attempt,  wherefore,  dressing  up  the  wound 
till  the  next  day,  he  then  repeated  and  accomplished 
it.  by  cutting  into  the  body  of  the  kidney,  and  taking 
thence  two  or  three  small  stones,  he  dressed  it  up 
again.  From  this  instant,  he  was  freed  from  the 
severity  of  his  pain,  and,  in  a reasonable  time,  was 
able  to  walk  about  his  chamber,  having  been  in  no 
danger  either  from  flux  of  blood  or  fever.  Marelietti 
continued  to  dress  the  wound  for  a considerable  time, 
but  was  not  able  to  close  it  up,  it  soon  becoming  fistu- 
lous from  the  continual  flowing  of  the  urine  through 
the  sinus  ; but,  being  in  all  other  respects  restored  to 
health  and  vigor,  and  the  matter  discharged  being 
little,  he  took  leave  of  the  Professor,  and  returned  to 
Venice  under  the  care  and  management  of  his  wife, 
who,  one  morning,  as  she  was  dressing  the  sore,  fan- 
cied she  felt  something  hard  and  rugged  as  she  wiped 
it,  upon  which,  examining  a little  more  carefully  with 
her  bodkin,  which  served  her  instead  of  a probe,  she 
found  it  to  be  a stone  of  the  figure  and  magnitude  of 
a date-stone,  which,  being  removed,  he  never  after 
complained  of  the  least  uneasiness  in  the  part.” 

When,  through  the  irritation  of  the  calculus,  an  ab- 
scess is  formed,  and  a tumor  appears,  and  we  have 
calculous  pyelitis,*  “ then,  indeed,”  said  this  same 
Charles  Bernard,  “ the  necessity  and  reason  of  the  op- 
eration are  so  obvious,  and  the  difficulty  so  little,  that 
no  man  ought  to  decline  it.”  But  an  operation  be- 
fore the  calculus  83  “ has  occasioned  destructive  changes, 
M Philadelphia  Medical  News,  April  25,  1SS5.  VoL  46,  p.  459. 


which  are  liable  to  terminate  in  the  death  of  the  pa- 
tient, whether  he  be  abandoned  to  uature's  effort*,  nr 
be  afforded  a chance  by  a resort  to  the  knife.”  That 
is  to  say,  an  operation,  as  a preventative  measure,  is 
the  thing  to  be  desired.  But  here  comes  in,  alas  ! the 
difficulty  ill  diagnosis,  which,  in  the  majority  of  cases, 
is  conjectural  only. 

The  signs  of  renal  calculus  which  warrant  a lumbar 
exploration  of  the  kidney,  **\s  Mr.  (’havaise,*4  are  t 
(a)  blood  in  the  urine ; (&)  unilateral  pain  pacing 
down  the  ureter  towards  the  teste*  ; (c)  pain  elicited  by 
deep-seated  pressure  in  the  lumltar  region,  between  the 
last  rib  and  the  iliac  crest.  just  external  to  the  erector 
spina*  mu<de;  (d)  the  presence  of  uric-acid  and  oxa- 
late-of-lime  crystal*  in  the  urine.  Moreover,  be  adds, 
the  surgeon  is  justified  in  an  exploration  in  those  case* 
of  chronic  nephralgia  depending  on  uncertain  causes, 
which  milder  mean-  and  tnoolcine  have  failed  to 
remedy  ; and,  even  if  no  stone  is  detected,  instance* 
have  beau  recorded  in  which  prolonged  relief  ha*  beeu 
obtained. 

Paroxysmal  lumbar  nephralgia  and  hirmaturia,  both 
aggravated  by  exercise,  pain  shooting  from  loin  to 
groin,  and  testes,  w ith  retractiou  of  the  testes,  is  a 
classical  group  of  symptoms  of  great  reliability,  says 
another.*’  In  still  another  case  operated  upon,  the 
symptoms  were  occasional  acidity  of  the  urine,  appear- 
ance and  disappearance  of  pus,  pain  in  the  region  of 
the  left  kiduey,  and  luvmuturia. 

Mr.  t >wen  54  operated  and  found  a calculus  in  a case 
where  the  sy  mptoms  were  pain  in  region  of  the  sper- 
matic cord,  running  down  the  thigh,  with  urine 
often  thick  aud  bloody. 

**  Ksnsl  Sanfery.  Ij»im  et,  February  2«,  1*7. 

** fltetdwa  Llejrit.  l*r*?U<'«>  Otwu  rratfum  in  KlUaejr  Surgery.  Blr- 
«tiftzlui*n  Medical  , I V-t'entl*.  r,  issy. 

**  MeiticKl  .Ifuruul,  1m>5,  II,  p.  Tf'l. 
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In  Mr.  Morris’s  first  case,  the  symptoms  were  at- 
tacks of  renal  colic  and  lnvmaturia. 

Dr,  Gross  87  says  the  best  diagnostic  symptoms  of 
renal  calculus  are  intermittent  attacks  of  renal  colic, 
with  tenderness  on  pressure ; the  presence  of  blood ; 
and,  perhaps,  a little  pus  in  the  urine,  with  frequency 
of  micturition.  “This  group  of  symptoms  being  pres- 
ent,” he  says,  “ the  surgeon  is  certainly  warranted,  after 
the  failure  of  ordinary  remedies  to  relieve  them,  in  cut- 
ting down  upon  the  kidney,  through  the  loin,  with  a 
view  to  its  exploration  with  the  finger,  a needle,  and, 
if  needed,  by  an  incision  of  the  kidney-substance  itself, 
through  which  the  linger  can  be  carried  into  the  calices 
and  pelvis  of  the  organ.” 

The  position  of  the  calculus  in  the  kidney,  whether 
in  the  pelvis  or  substance,  has  been  thought  86  to  make 
a difference  in  the  symptoms,  which  would  seem  natu- 
ral. If  the  calculus  were  in  the  pelvis  of  the  kidney, 
there  would  probably  be  pus  in  the  urine,  and  the 
symptoms  would  be  more  severe  and  more  constant 
than  if  the  stone  were  in  the  substance  of  the  organ. 
As  the  dangers  from  nephro-lithotomy  are  not  great 
— in  sixty-three  examples  of  attempted  and  accom- 
plished nephro-lithotomy,  there  were  only  three  deaths, 
or  4.76  per  cent. 39  — it  would  seem  to  be  sound  sur- 
gery to  cut  down  upon,  and  explore  the  kidney,  when- 
ever the  symptoms  are  such  as  to  give  reasonable 
expectation  of  finding  the  calculus.  Suppose  the  sur- 
geon does  find  himself  deceived  in  his  diagnosis,  he 
has  caused  his  patient  no  great  risk,  for.  in  twenty- 
nine  eases  collected  by  Dr.  Gross,80  in  which  the  kidney 
was  cut  down  upon,  and  in  four  of  which  it  was  cut 
into,  and  no  stone  found,  all  recovered. 

sr  Transactions  of  American  Surgical  Association,  Vol.  Ill,  1SS5. 

Nepbro-Lilhotomy,  by  J.  Cliicne.  British  Medical  Journal,  Feb- 
ruary T.  ISM,  Vol.  1. 

*o  dross.  Philadelphia  Medical  News,  December  18,  1886. 

* Ibidem. 
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That  surgeon#  an*  more  and  more  following  the  lead 
of  Mr.  .Morris  every  day,  is  manifest  from  the  increas- 
ing number  of  recorded  case*;  and.  in  the  future,  it  is 
to  be  hoped  that  they  will  he  eager  to  relieve  their  pa- 
tients, through  operative  interference,  from  the  into! 
erablo  agony  of  renal  colic  from  calculus,  and  not* 
wait  to  be  implored  by  them  iu  desperation,  as  Mr. 
Hobaou  did  Marchetti.  “ The  wise  surgeon,”  *avs 
Mr.  Morris.  *•  will  not  wait  too  long,  watching  the  et* 
mtdicatnx  nuturir a force  which,  with  renal  calcu- 
lus disorders,  as  with  so  many  others,  too  often  ends 
by  handing  over  the  patient  to  the  sombre  solicitude 
of  the  undertaker.” 

The  incision  for  nephrolithotomy  (Fig.  2.  II  1}  has 
generally  been  made  parallel  to  the  last  rib,  from  one- 
bait  to  an  inch  aud-a-half  below  it,  beginning  at  the  edge 
of  the  erector  spin  a-  luu-ele,  and  extending  four  to 
four  and-a-blUf  inches.  This  incision  may  l>e  supple- 
mented hr  a vertical  one,  a*  in  nephrectomy.  if  more 
room  is  de-irt*d,  or  the  simple  vertical  incision  alone 
may  be  sufficient.  When  all  h < morrhagi  is  staved 
the  edg  a of  the  wound  taring  held  widely  ai«m  with 
retractors,  the  perirenal  fat  h to  be  torn  through; 
and.  when  the  kidney  is  reached.  the  linger  carefully 
explores  the  posterior  surface  of  the  organ,  the  ah- 
domtnal  walls  of  the  patient,  meantime,  being  well 
supported  by  an  assistant,  or  pillow.  If  nothing  indi- 
c.«tes  the  presence  of  a stone  on  the  posterior  aspect 
the  anterior  surface  is  to  be  explored  next,  the  kidney 
beu.g  pressed  backwards  by  the  finger  which  is  exph.r- 

,n*  *urf^-  » the  result  is  negative,  a tine 

needle  is  to  bo  passed  into  the  renal  substance  in  va- 

kidney  UO&*’  *°  HS  10  *HUjCtQre  t,<e  calico*  of  the 

..  I !*laI|y,  an  incision  may  lie  made  into  the  calicos, 
and  the  intenor  of  the  kidney  explored  with  finger  or 


probe.  \ lie  stone,  being  found,  is  best  removed  by 
the  finger,  if  possible  ; if  not,  bv  forceps.  The  opera- 
tion completed,  a drainage-tube  is  to  be  inserted,  the 
wound  closed,  and  an  antiseptic  pad  or  dressing  ap- 
plied. The  dangers  — not  great — of  the  operation 
to  be  kept  in  mind  are  haemorrhage,  cellulitis,  renal 
abseess,  and  fistula.  Healing  is  generally  rapid. 

In  conclusion,  I desire  to  express  my  sincere  thanks 
to  I)r.  Chadwick  for  the  loan  of  much  valuable  litera- 
ture upon  the  subject. 
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MORTALITY  statistics  of  SKPHBKCTOMY  AND  NKPIIRO 

UtBORWT. 

NirSMtCTl»T, 


Lumbar  Incision. 


By  whom 
collected 

No.of 

Cases 

,HMk*h*  iern. 

Orots 

111 

41 

36.33 

ISrodear 

m 

41 

r.oo 

Harris 

50 

IS 

.11.00 

Cserny 

30 

13 

36.11 

Martinet 

M 

T 

29.10 

Otis 

19 

2 

H 

Average  per  cent.,  31.48. 


Abdominal  Incision. 


Authors 

No.of 

MMfeft 

Deaths 

!■  Per 
cent. 

Gross 

120 

61 

50.83 

Brodear 

no 

56 

30.00 

Harris 

« 

23 

60.00 

Ctcrny 

2* 

16 

SUM 

Mar  duel 

n 

18 

64.28 

Oils 

8 

4 

00.00 

Average  per  cent.,  54.44. 


Nephko-i-ithotomy. 


Authors 

No.of 

cases 

Deaths 

Per 

cent. 

Gross 

21 

2 

9.52 

Brodeur 

36 

8 

22.22 

Otis 

21 

2 

9.52 

Average  per  cent.,  13.75. 


Note. — The  same  cases  are 
probably  included  in  many  of  the 
lists,  but  this  does  uot  make  so 
much  diiference  where  only  an 
estimate  of  the  mortality  in  each 
operation  is  desired  and  the  aver 
ago  of  all  the  per  cent,  is  taken. 


Injury. 


Reference. 


Reporter. 


Result. 


Remarks  and  Symptoms. 


No. 


1 Bruise  of  right  kidney.  Southern  Clints,  Richmond,  • »*ear  J . Coekery. 

18"9,  I,  1.56-132. 

2 l,*ee  rated  kidney  from  Cincinnati  Lano-t  and Clinic,  Wm.  Judkins. 

fall  of  a load.  1«S»,  N.  S.,  iji.  HI. 

.1  Rupture  <>(  kidney  from  t tncmuaii  l,au.-fl and Clinic.  K.  It.  Davy. 

fall.  1*79,  N.  S..  1H.  411. 

4 Possible  rupture  from  British  M>*1.  3onmi,  Dryt.ij  Ward, 
fall.  1,1*70. 

3 Rapture  of  right  kidney  Urn-ft,  I esc,  1,9*  Chart  arts. 

from  fell. 


< I n Thru*  MUM  irf  ruptured  Uowt,  IN**,  t,  VI.  Dunlap, 

kidney. 

a 'hupt are  taptinr  with  buldin  Journal,  M.-.L  sei-  \v.  T.  .Stoker, 
that  Of  liver.  cnee,  IssO,  Ixix,  fil-64. 

W (.acerxtloa  of  kidney  bublm  Journal,  Med.  Set  E.  H.  Rennetv 
from  fall.  rue*.  !*•*«.  lis,  164  IC7. 

11  Laceration,  fail  from  >»t.  Ism  » O-ur.  Med.,  l**o.  .1.  S.  Eastman, 
horse.  iv.,  ttt-tHtt. 

13  40  44  Tkre#  caana  of probable,  Mary  land  Mol.  Journal.  O.  J,  Coskerv. 

rupture.  (Haiti,,  Imwi  s|,  vlf,  ;{pv. 

9S0. 

15  Coiuidete  rupture  of  left  ftngtt*  Vied..  Paris,  lasl,  I >nplay. 
kidney.  i*.  41. 

16  1,  Is  Birrs  eases  of  w >uiids  Journal  Med,  -i«*  Mord^ami,  xeMleeeu. 

■ >r  etrotrowon*  of  the  Ana. 3,  DM. 
kidney 

H Rupture  of  kidney  -uni  Medical  Annual,  Albany.  s.  ft.  WirA. 
liver.  MWjf,  Hi,  1*5. 


Recovery.  Hwumturia  for  four  days. 


Ibfath. 

Recovery. 
Recovery. 
I tenth. 


L>««th . 

Death  (from 
•rtjn-r  causes  ) 

fisalh. 


Bladder  contracted  and  empty.  Right 
kidney  lacerated  almost  boyond 
recognition. 

lliematuria  censed  on  the  morning  of 
2d  day.  Nearly  well  on  19tli  day. 

Hseinaturla  and  pain ; was  well  in 
eleven  days. 

No  Ini  niatm  ia,  on  autopsy  thekldney 
found  rupi  tired  along  its  transverse 
diameter  below  its  centre;  the  upper 
fragment  having  attacked  the  ureter 
and  renal  vessels. 

In  two  cases  symptoms  not  noted.  H;c- 
matnria  in  the  third,  autopsies  in  all 
showed  rupfure. 

No  hictiialuria.  kidney  extensively 
torn,  but  not  extending  into  ilia 
bilus. 

il»  maturia. 


Death.  H , •■maturia.  On  autopsy  tlie  left  kid- 

found  badly  lacerated. 

a reeov.,  l tubs*-  Ha-inaturla  in  all;  lii  one  very  severe. 

uaciitdaathperh. 

from  the  aceid't. 

Death.  No  hematuria;  phenomena  of  inter- 
nal b»-morrbnge. 

Unknown  In  one.  Hl*maturla  in  two  cases;  aliseut  in 
recovery  in  one,  one. 
death  from  oilier 
cause*  in  3d. 

Death.  V>  In*  maturia;  up|>er  portion  of  left 

kidney  found  ruptured. 


2d  Rupture  of  liver  and  St.  Bartholomew  Hospital  WTTf.Jeasop. 
kidney  from  fall.  Reports,  t**l,  xvil,  219-217. 

21  Bullet  wound  of  abdo  OalilardV  Met!  Journal.  N .1.  .1.  liorhanT. 
men  with  extensive  V.,  16*2,  xwtii,  122-124. 
haemorrhage  from  left 
kidney. 

’£i  Never*  Injury  of  right  Lancet,  c*S,  H.  l.upP-m 

kidney. 


25  Contusion  and  tear  of  Rev . Med.  d«  I'Eat,  Nancy 
kidney.  dm,  xvi,  .v*  mu. 

24  Rupture.  Mel.  Tiroes  and  llaxelte,  Ja*. 

London.  W*5. 1,  0 


25  Lear  of  kidney.  Rev.  Med.de  Toulouse,  Is-  ".,  Kn».ll, 

xix.  449-435 

2<i  Tear  from  pressure.  Rev.  Chir..  Paris,  D*.\  v,  4lt>  Maunoury. 


25  Rupture  from  fall  of  a lancet,  March  13  1KM.  o.  Y i 

bejiyv  l«“1y  on  patient 

In  throw  twenty  seven  case*  there  were  eleven  recoveries  and  sixteen  deaths, 
Ha-maturla  was  Ilk  pobks  tKaix.i  I..  at....  ..  . t.. 


Death. 

Recovery. 

IL. maturia.  Right  kidney  ruptured 
In  two  place*. 

Late  h ematuria.  Collapse  and  al- 
most death  from  hiematurla  on  29th 
day. 

Death. 

Biadder  also  ruptured. 

Recovery. 

loath. 

Continued  bamaturia.  Death  from 
secondary  lnrmorrbage  on  the  forty- 
seventh  day  after  the  accident. 

Recovery. 

Recovery . 

If*  maturia.  Suppuration.  Incision. 

Death. 

H» malaria.  Upper  half  of  right  kid- 

ney  smashed  to  a pulp.  __ 

«ml  of  the*.'  sixteen,  death occcur.  il  in  two  from  other 
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